Preference is given to letters commenting on contributions published recently in the JRSM. They should not exceed 300 words and should be typed double spaced credibility of the JRSM and can only harm working relations between GPs and psychiatrists.
The struck-off mystery Dr Buntwal and colleagues (September 1999 JRSM, pp. 443 445) have described the problems encountered conducting research on the removal of patients from general practitioners' (GP) lists. Such experiences offer valuable lessons to others and should be communicated. However, we identify major concerns with this paper and its publication which should be openly discussed.
First, the literature review is inadequate. Several papers have been published recently using health authority data1l, together with a report detailing both a questionnaire survey of the health status of removed patients and a qualitative study looking at the process of removal from the perspective of both practitioner and patient5. Such research confirms that removal is uncommon-approximately 1.6 per 1000 patients per year3, in contrast to their speculation.
Secondly, the authors are psychiatrists based in secondary care whose hypothesis is that behavioural and mental health problems are a common reason for removal. They present no evidence in support of this hypothesis. If the researchers had collaborated with GPs in this study, we suggest that they would have recognized that removal is a complex and poorly understood process and their proposed methodology inadequate for investigating this phenomenon.
Thirdly, the conclusions are unsupportable. At the very least, the authors needed to include reliable data on whether the 'removal' coincided with a change of address1 34. Could the high proportion of 'removed' patients in their hospital pilot be explained by such patient mobility? They further confound this problem by baseless speculation that economic considerations prompt the removal ofpatients by GPs and use the term 'struck off' to describe patients' removals. 'Struck off' is an inflammatory term generally reserved for doctors removed from the GMC register: it is used to describe patients' removal only in the popular media and not in the academic press or professional guidance.
These issues should have been recognized by content-expert peer reviewers. We were also disturbed by the attendant Royal Society of Medicine press release which can only have been designed to attract sensationalist coverage in the national press6. Our aim was to discover whether patients with serious psychiatric disorders were more likely to be removed from practice lists. Two of us have undertaken general practice training and understand the difficulties that GPs may face. If our impression that psychiatric patients were more likely to be removed was confirmed, we were hopeful that more appropriate ways might be found to assist both doctor and patient.
When we came to undertake the research, however, we were met with obstruction and prevarication that continued for over two years. It would have been irresponsible of us to ignore the issue given the steep rise in the numbers of people removed from GPs' lists in our area. Thus we published a discussion document that opened up the subject for debate. We shall address the criticisms by Dr Stokes and colleagues in turn.
1 When, after peer review, we submitted a revised version of the paper, our Medline search was up to date, but we regret missing any of the newer material mentioned by Dr Stokes and colleagues. 2 Although our clinical work revealed that one-third of our patients had been removed from their GP's lists, we could not present systematic evidence in favour of our hypothesis because all our efforts at research were frustrated. 3 After fierce initial opposition to our study by the local medical committee, we met with them and gained positive help and cooperation from the GPs present.
They also gave us advice on the issues raised by Dr Stokes and colleagues. Our main criticism was of the health authority, which despite initial agreement prevaricated for three years before finally withdrawing their consent. They gave no reasons for so doing. 4 Contrary to the view of Dr Stokes and colleagues, we reached no conclusions in our paper. In the spirit of a
